sn 


UNITED STATES OFFICE OF CONSUMER AFFAIRS 
Esther. Peterson, Director 


States with medical 
record access laws 


State laws covering patient ac- 
cess to medical records vary greatly. 
As Getting Yours points out, some 
states provide no legal right to access 
at all; others grant very limited ac- 
cess, depending on many factors— 
whether hospitals are public or pri- 
vate, for example. Many others 
exclude mental health records, often 
on the grounds that access to them 
will harm the patient. 


As a beginning, however, 
CONSUMER NEws is listing 14 states 
that, according to the Health Re- 
search Group, give patients the right 
to inspect or copy their records with 
relatively few restrictions, except 
mental health records. (In 6 other 
states access is either extremely lim- 
ited or indirect—through a third 
party.) In the remaining 31 states, pa- 
tients have no recognized legal right 
to access in most instances. 


COLORADO—Access generally 
authorized. 


CONNECTICUT—Access to 
hospital records permitted, but only 
after discharge. No mention of access 
to doctors’ records. 


FLORIDA—Access to doctors’ 
authorized. No mention of access to 
hospital records. 


HAWAII—Access generally au- 
thorized. 


ILLINOIS—Access generally au- 
thorized. Hospital records access au- 
thorized after discharge. 


INDIANA—Access to hospital 
records authorized. No mention of ac- 
cess to doctors’ records. 


MASSACHUSETTS—Access to 
records held by a hospital or clinic 
licensed by or supported in whole or 
in part by the state authorized. No 
mention of access to doctors’ records. 


MINNESOTA—Access generally 
authorized. 


NEVADA—Access generally au- 
thorized. 


NEW YORK—Acceess to doctors’ 
records generally authorized. Very 
limited access to hospital records. 


OKLAHOMA—Access generally 
authorized. 


OREGON—Oregon law recog- 
nizes patient’s right to review medical 
records. Private doctors and institu- 
tions urged to adopt voluntary 
guidelines granting access. Public 
agencies and institutions are required 
to do so—in most cases. 


VIRGINIA—Access generally 
authorized. 


WISCONSIN—Access generally 
authorized. 
NOTE: Check the laws in your 


own state for exceptions to the brief 
descriptions provided here. 
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What about your medical record? 


Have you ever stretched your neck in a vain attempt to see your doctor’s 
notes after he (or she) asks you a question or pokes you in the back? And 
have you felt too inhibited (or too scared) to ask what significance “uh- 
huh-h-h” takes on just before he writes something else down? 


As CONSUMER NEWS has previously noted, the Public Citizen Health 
Research Group has published Getting Yours: A Consuwmer’s Guide To Ob- 
taining Your Medical Record. The book points out that many patients are 
entitled to medical records held by the Federal Government under the Pri- 
vacy and Freedom of Information Acts and that many others may also have 
such access, thanks to state laws. A list of states having relatively unre- 
stricted medical record statutes appears elsewhere in this issue of the news- 
letter. For those of you living in states that do not have free access laws, the 
book suggests ways in which you might work to get them changed. 


According to the Health Research Group’s book, seeing your medical 
record “will make you a more informed patient; help you establish a more 
open physician-patient relationship; provide you with continuity of care when 
you change doctors; and help you protect your privacy by allowing you to see 
and correct information that will be passed on to others.” And although most 
states do have laws designed to keep unauthorized persons from seeing some 
of the most intimate details of your life, there is no absolute guaranty of 
confidentiality. In addition, because the book notes that patients often do not 
have a good idea of how extensive even authorized disclosure of records 


might be, they should be wary of “blanket authorizations” that release too 
much information. 


In spite of all the advantages of consumer access to medical records, 
many doctors and other health care professionals oppose unrestricted patient 
access to those records. The book cites the following objections—with Health 
Research Group’s rebuttals in parentheses: 


e The American Medical Association says such access “could result in 
numerous cases of inappropriate disclosure of medical information. For 
example, certain individuals upon seeing their medical records might decide 
to ‘treat’ themselves; other individuals with psychiatric problems could be 
seriously harmed by learning of information in their medical records .. . ” 
(However, in hearings before the Privacy Protection Study Commission 
not one witness was able to identify an instance where access to records has 
had an untoward effect on a patient’s medical condition.) 


e Patients won’t understand the technical language in the records. (That 
means the record has too much jargon or the doctors are not talking enough 
to the patients.) 


e It would be time-consuming and expensive for doctors and hospitals to 
have to explain the record to patients. (But benefits far outweigh any cost of 
doing the job right.) 


e The quality and value of records would decline because doctors would 
“hesitate to record mere speculations and would be forced to sacrifice direct- 
(Continued on page 2) 





More on Consumer 
Telephone Workshop 


About 130 consumer, govern- 
ment and industry representatives 
met last month in Washington, DC to 
get consumers involved in the proc- 
ess of regulating the telephone in- 
dustry. The Workshop was co- 
sponsored by the US Office of Con- 
sumer Affairs, Consumers Union, 
Consumer Federation of America 
and the United Church of Christ/ 
Office of Communication. 


The keynote speaker, Commis- 
sioner Joseph Fogarty of the Federal 
Communications Commission 
(FCC), told consumers their “intense 
involvement” in telecommunications 
is needed, noting that over the years 
FCC “has had virtually no consumer 
input, except from the very largest 
customers,” such as the Federal 
Government itself. He called such 
lack of input a “travesty” and rec- 
ommended the creation of a task 
force within FCC to get consumers 
involved in proceedings affecting the 
telephone industry. 


As a result of the telephone 
conference, the consumer represen- 
tatives formed a coalition to be 
known as the “Consumers Telephone 
Caucus” to, among other things, in- 
vestigate possible sources for fund- 
ing that would enable consumers and 
consumer groups to participate in 
rate cases on state and Federal 
levels. Possible funding sources men- 
tioned were the FCC, state public 
utility commissions and the utility 
companies through a check-off sys- 
tem. (A member of the coalition 
noted that poor and minority con- 
sumers were underrepresented at 
the Workshop because they fre- 
quently cannot afford to travel to 
Washington—or anywhere else—for 
meetings and public hearings.) 


The Consumers Telephone 
Caucus has established 3 working 
committees on (1) public participa- 
tion reimbursement; (2) social policy 
guidelines (from the consumer 
perspective); and (3) technological 
needs of nonprofit organizations. 


Plans to publish the Workshop’s 
proceedings are being developed and 
when copies are available, 
CONSUMER NEWS will provide de- 
tails. 


New Energy Dept. 
hotline 


Energy Dept.’s Economic Reg- 
ulatory Administration (ERA) has 
established a toll-free hotline to re- 
ceive consumer complaints on gasoline 
and heating oil supplies and prices. 
The hotline will be manned during 
normal business hours and monitored 


nights and weekends by a recording 
device. 


The toll-free number is 800-424- 
9246. Metropolitan Washington, DC 
residents only should call 254-5474. 
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Records (Continued from page 1) 


ness and clarity for diplomacy.” (It is never good therapy to keep information 
from patients.) 


WHAT TO DO 


Know and assert your rights. If the Veterans Administration, Public 
Health Service or a Defense Dept. military hospital has your records, you 
are entitled to see them under the Freedom of Information Act and the Pri- 
vacy Act. 


If you do not live in one of the 14 states permitting free access to your 
records, don’t be discouraged. According to Getting Yours, “Virtually all 
states that do not have statutes granting access also have no statutes deny- 
ing it.” Document your requests, including telephone conversations. Again, 
be assertive. 


If your request is denied, you might have to get outside help, such as 
finding out if there are any patient’s rights groups in your area. 


In the meantime, the Carter Administration is in the process of de- 
veloping legislation that would require hospitals, skilled nursing and inter- 
mediate care facilities participating in Medicare or Medicaid programs to let 
patients have access to their medical records. (Doctors’ records are not in- 
cluded in the draft bill.) In some cases an appropriate representative could 
be designated to examine the records. 


Other major provisions of the draft legislation follow: 


e CORRECTION OF MEDICAL INFORMATION. If an individual re- 
quested a medical care facility to correct medical information concerning him 
or her, the facility would either have to make the correction or explain why it 
could not do so. And that information would have to be included in all future 
disclosures and be provided to anyone named by the patient to whom the 
information had been previously disclosed. 


e NOTIFICATION CONCERNING UNAUTHORIZED DISCLO- 
SURES. Medical care facilities would have to say in advance that certain 
medical information could be disclosed without an individual’s consent, and 
would have to make sure the individual knew what kind of disclosure was 
made. (This disclosure could be made only to properly identified persons and 
usually only to the extent needed to accomplish its purpose.) 


e CONDITIONS FOR AND AUTHORIZATION FOR MEDICAL IN- 
FORMATION DISCLOSURE. Medical care facilities would not be allowed 
to disclose medical information to others in most cases unless an individual 
had signed an appropriate authorization for the facilities to do so. Such au- 
thorization would specify what kind of information should be disclosed, to 
whom it would be disclosed, the purposes for which it could be used, and the 
expiration date. (The authorization could be revoked at any time by the indi- 
vidual.) 


e DISCLOSURE WITHOUT AN INDIVIDUAL’S CONSENT. Em- 
ployees or other persons responsible to the facility could have access to 
medical records without consent if such access was needed to carry out their 
duties. Others having access which need not be specifically authorized in- 
clude health professionals providing care to the individual and persons who 


need information for government or non-government audit or evaluation 
purposes. 


Again, for more details on getting your health records, Getting Yours 
may be purchased for $2 from Health Research Group, Dept. MR, 2000 P St., 
NW, Suite 708, Washington, DC 20036. Enclose a large, self-addressed en- 
velope. 
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Mortgage alternatives 


The Federal Home Loan Bank (FHLBB) which, among other things, 
regulates Federally chartered savings and loan associations (S&Ls) that spe- 
cialize in lending money for homes, has authorized 3 new types of mortgages, 
2 of which may be offered nationwide, and the third (variable rate 
mortgages, or VRMs), which may be offered, for the time being, at least, 
only in California. (It should be noted that the S&Ls do not have to offer 
these alternative mortgages—they are just permitted to do so.) 


FHLBB decided to offer these mortgage types—in addition to the 
standard fixed-rate, fixed-payment mortgage—because it believed they pro- 
vide both “flexibility in financing and consumer protection for the American 
homebuyer” and “make it possible for consumers to make an informed choice 
among mortgage instruments without giving up the option of choosing a 
standard mortgage.” In fact, the S&Ls must offer the standard fixed- 
payment mortgage as an alternative and compare the standard mortgage 
with the alternative being offered. The borrowers must also be told that a 
choice exists and receive specific disclosures so that the choice is easily un- 
derstood. Consumers should use these disclosures to decide which type 
serves their purpose best. 


Here is a description of the various alternative mortgage instruments, as 
they are called, that may now be offered by Federal S&Ls: 

e GRADUATED PAYMENT MORTGAGES—This type of mortgage 
has scheduled monthly payments that start out at a lower level than the 
standard type mortgage. These payments then increase over the life of the 
loan at predetermined intervals to some predetermined limit. For example, a 
30-year $35,000 loan at 8.5% would require monthly payments of $269 under 
a standard fixed payment mortgage. Under one graduated payment 
mortgage, payments would be $238 the first year rising to $290 over the first 
10 years and remaining at $290 for the additional 20 years of the loan. 


The Federal Housing Administration already offers graduated payment 
mortgages for FHA-guaranteed loans. This type mortgage has the potential 
of increasing home ownership for young families and those with lower and 
moderate family income because the lower monthly payments in the early 
years will mean earlier affordability of housing. The regulations also set a 
maximum of 7.5% annual rate of increase for monthly payments. Over the 
long run, however, graduated payment mortgages will cost more than a 
standard mortgage. 


e REVERSE ANNUITY MORTGAGES—This type of mortgage refers 
generally to any type of instrument involving annuity payments to homeow- 
ners based on a loan against the accumulated equity in their home. Reverse 
annuity mortgages are expected to appeal to older homeowners who want to 
get a return on their major investment—their home. These plans include 
guaranteed refinancing at the end of any fixed term, and prepayment with- 
out penalty at any time during the loan term. S&Ls are also required to 
provide a 7-day “cooling off’ period after loan commitment. Reverse annuity 
mortgage plans will be approved by the FHLBB on a case-by-case basis. 


e VARIABLE RATE MORTGAGES—Considered the most controver- 
sial of the various alternative mortgage instruments, VRMs are mortgages 
with interest rates that change, depending on market conditions. The inter- 
est rate is tied to an FHLBB approved index which means future monthly 
payments may vary and are not known at the time the loan is originated. 
Since many state chartered lenders may offer VRMs, the Board felt that 
Federal S&Ls needed them also—to maintain competitive balance. At the 
present time the Board has determined that only S&Ls in California face a 
competitive situation that warrants VRM authorization. 


(Continued on page 4) 
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1978 recall summary 


As you know, CONSUMER NEWS re- 
ports on significant recalls announced by 
Food and Drug Administration, Ag- 
riculture Dept., Environmental Protec- 
tion Agency, Consumer Product Safety 
Commission and National Highway 
Traffic Safety Administration 
(NHTSA). While we do not have any 
figures from the first 4 agencies listed, 
NHTSA has released recall information 
for 1978 which may be of interest to you. 


More than 9 million motor vehicles 
and more than 14.6 million tires were re- 
called for safety defects, indicating a 
drop from the record 12.9 million ve- 
hicles recalled in 1977. However, the 14.5 
million tires being recalled by the Fire- 
stone Tire and Rubber Co. constitute 
the largest single tire recall in history. 
NHTSA reported that 58 recall cam- 
paigns, involving 4.7 million vehicles, 
were influenced by government actions 
or investigations, as was the Firestone 
recall. 


The largest single vehicle recall in 
1978 was conducted by Ford Motor Co. 
involving 1.5 million 1971-76 Pinto and 
Bobcat cars that had potentially unsafe 
fuel tanks. Also, General Motors re- 
called 320,000 subcompact Chevettes for 
a gas tank problem and 265,000 Chev- 
rolet, Pontiac, Oldsmobile and Buick 
models for defective rear axles. Finally, 
Chrysler Corp. recalled 1.1 million 
Aspen and Volare models to correct 
steering defects. 


In addition to the car and tire re- 
calls, there were 850,000 units of motor 
vehicle equipment recalled under 
NHTSA regulations. 


Recall 


e FUEL CYLINDERS—Con- 
sumer Product Safety Commission 
(CPSC) has announced that Clean- 
weld Products, 4000 Medford Ave., 
Los Angeles, CA 90063, is voluntar- 
ily recalling all of its yellow (and only 
yellow) CleanBurn Fuel Cylinders, 
model CB-1000, manufactured from 
June 1977 to April 1978. CPSC says a 
separation at the point where the 
threaded connector meets the cylin- 
der may cause a fuel leak, which 
could ignite and burn the user. Such 
leakage could also depressurize the 
cylinder quickly enough to propel it. 
The cylinders, which are used to fuel 
portable torches, were either sold 
separately or as part of the 
“Whirlwind Torch Kit” (PR-3600). 
They cost about $4.75 and were dis- 
tributed nationwide. WHAT TO DO: 
Stop using the product and return it 
to the place of purchase for a full re- 
fund. Model numbers can be verified 
by contacting CPSC’s toll-free hot- 
line at 800-638-2666; Maryland, 800- 
492-2937; Alaska, Hawaii, Puerto 
Rico, Virgin Islands, 800-638-8333. 
These numbers also serve deaf per- 
sons with TTYs. 
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Age discrimination 
hearings 


CONSUMER NEwS Jan. 1 pub- 


lished a partial] listing of the age dis- 
crimination hearings in CONSUMER 
REGISTER. Here are the others. 


Jan. 29; 9-7 

Federal Office Building ° 

915 Second Ave. 

Seattle, WA Contact: Mr. Andrew 
Young 206-442-0470 


Jan. 30; 11-8 

Federal Office Building 

Federal Plaza 

New York, NY 

Contact: Ms. Stanlee Stahl 212-264- 
4602 


Jan. 31; 2-8 

Federal Office Building 

601 East 12th St. 

Kansas City, MO 

Contact: Mr. Steve Glorioso 816- 
374-3436 


Feb. 1; 12-9 

Federal Office Building 

1961 Stout St. 

Denver, CO 

Contact: Ms. Norma Jones 303-837- 
2694 


Feb. 2; 9-7 

Southland Center 

2117 Live Oak St. 

Dallas, TX 

Contact: Mr. John Stokes 214-767- 
3465 


Feb. 5;11-8 

John F. Kennedy Federal Building 
Room 2003 A 

Boston, MA 

Contact: Mr. Charles Vann 617-223- 
6831 


Mortgages (Continued from page 3) 


Because of the uncertainty of variable interest rates, FHLBB feels that 
strong consumer safeguards are needed. Consumer safeguards include: (1) 
Interest rates may be changed only once a year, with a maximum increase of 
4% a year and 2.5% over the life of the mortgage. Banks are not required to 
raise rates. However, if the variable index falls, the banks must decrease the 
interest rate. Interest rate decreases are limited to 4% a year, but there is 
no maximum total decrease. (2) Borrowers must be given advance notice of 
rate changes and must be given 60 days after notification to pay the 
mortgage without penalty or extend the length of the mortgage. 


For some time consumer groups have been worried that VRMs could 
result in significant interest rate increases, with little chance of decreases. 
And they were also concerned about possible pressure by lenders to take 
VRMs instead of standard mortgages. However, FHLBB feels that consum- 
ers will be adequately protected by side-by-side disclosure requirements and 
other consumer safeguards. In addition, the Board has ruled that only 50% of 
S&L loans may be VRMs. 


New Federal publications 


e Thinking about buying a microwave oven? Concerned about radi- 
ation? The Food and Drug Administration has a publication on mi- 
crowave cooking, microwave radiation and tips for safe operation. For a 
free copy of Microwave Oven Radiation send a postcard to the Con- 
sumer Information Center, Dept. 558G, Pueblo, CO 81009. 


e Agriculture Dept. has a new rhyme and coloring booklet for chil- 
dren explaining basic nutrition. Professor Oonoose Q. Eckwoose discus- 
ses in rhyme the 4 main food groups. A section for parents is also in- 
cluded. For a free copy of The Thing the Professor Forgot send a post- 
card to the Consumer Information Center, Dept. 527G, Pueblo, CO 
81009. 
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